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Public Works Department
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CITY OF WENATCHEE

P. 0. Box 519
Wenatchee, WA 98807-0519
Phone: (509) 888-3200 Fax:  (509) 888-3201

2014 Small Works Roster (SWR) Application

The following application must be completed in its entirety. Incomplete applications will not be accepted. Please carefully
read the attached General Conditions for Small Works Roster Projects. Please return this completed Application Form along
with a signed copy of the General Conditions Form.

Company Name

Mailing Address

Street Address
City State Zip
Telephone No. ( ) Fax No. ( )

Email Address

Contact person for SWR Projects Email address

Bonding Company

Address

Maximum Payment & Performance Bond $
(***This is the maximum contract amount for which you will be considered)

Type of Ownership () Corporation () Single Proprietorship
() Partnership ( ) LLC
o Type of Contractor () General () Specialty

City Business License #
State Contractors License #
Washington State Tax # (UBI)
Federal Tax ID #

e Check boxes that describe the types of work your firm is qualified to perform:
General Carpentry Boiler Maintenance / Repair

Concrete Placement & Finishing Electrical

HVAC Masonry

Painting Paving

Earthwork Debris Removal
Landscaping Water Damage Repair
Plumbing Roofing

Underground Utility — Water/Sewer/Storm
Street Repair and Construction

Acoustical Ceiling Tile
Ilumination/Signalization

Snow Removal/Hauling Demolition
Windows / Glazing Biosolids Hauling
Tree Removal/Pruning Insulation

Striping — Streets/Parking Lots
Fencing
Asbestos Remediation

Floor Covering
Trucking: Type of Truck
Other
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Small Works Roster Form Page 2 of 2

Describe experience and qualifications:

List 3 References

Firm Contact Person Telephone Number

Other information regarding your firm’s ability to satisfactorily perform a contract with the City of
Wenatchee.

By signing below, I acknowledge that | have read and understand the requirements described in this application and to the best of
my knowledge information provided is a true representation of the named firm’s ability to perform any contracts that may result
from submittal of this application.

Typed or Printed Name Signature

Date



